® MSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-01482G9
PEPARTMENT OF PUBLIE MEALTH AND WEL f_i ————~Primary Registration District No’ﬂ ,_12_ Registrar’s No. é___ _3__6 STATE FILE NUMBER. )

Regiss e ——
DO NOT WRITE AMENDED I egis rnhonnDrl\s:lcr No.

ON THIS 5TUB D APR IO T9R7
1. PLACE OF DEAﬁI bl 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 8 a. COUNTY Greene a. STATE Missouri b, COUNTY Greene admission}
Rev. 4/59 % b- cgg‘r (If outsida corparate limits, give TOWNSHIP only) Length of stay in 16 e cy Inside Limits
. &
ES TOWN Springfield O""Springfield Yor fyNo 11
]o‘gq 7 i . FULL NAMEOQF {1If NOT in hospital, give location) {nside Limits d:[];%EREELS (If cutside, give location) Reside on Farm
—_— = HOSPITAL QR
=
203 ” < INSTITUTION Burge Hospital Yes Qi NoOJ 2115 W. Walnut Yes 0 No i
3 3. HAME OF DECEASED First Middle Last 4. D(?JE Manth Cay Yeoar
- int
ype or print) EDGAR LEE EDGE DEATH Apr il 15 s 1962
4 o 5. SEX 6. COLOR OR RACE 7. Moarried7E3F Nevar Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR
5 Male White Widowed (] Divorced [] 3/28/1896 66 Months | Days Hours Min,
__; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
e dyri f i if if retired;
& g i'f)né m%'ﬁici: Evgr;:ng life, aven if retired) Frisco Railroad Walnut GIOVE, Mo, UsaA
7 9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
——Z 5 UN KA/ own EDEE Un NDWA Martha Edge
. hd o X g
. 8 / Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CASLal cosiiniTar AL 17. INFORMANT . Address
—_——« {Yes, no_or unknown)| {If y, ive war or dates of servi
P (| Yes WL Martha Edge(Wife)Springfield, Mo.
o¢ - 18. CAUSE OF DEATH (Enter only one cause per line! S —
10 < Z ART I DEATH WAS CAUSED BY: .
Sus| = =l&F 1= = =7 ~77 ImMEDIATE CAUSE (o) _
1 o[© 3
213 8
12 / @ [ &} Conditions, if any, DUE TO (b}
— O o 5 which gave riss to -
T |Z sbove c:use d(a), ?
= tating 1 r-
13 = ying " cavte. last, DUE TO {c) xﬂvco%q ~ Mmav
% Z PART 11, OTHER SIGNIFICANT CONDITTONS CONTRIBUTING TO DEATH but not relsted 1o fhe !etm|na| PARTAJII. TW "debahsed was female ' was
g dise ndition given in PART | (a) . ) - there a pregnancy in last 90 days.
w . .
E § y M"e -ﬂv%%“ 'D Yas l 1 No | O Unknown
g 'u_-. 19. WAS AUJOPSY 20a. ACCID UICIDE  HOMICIDE 206, DE#?RIBE HOW INJURY ¢CURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 I PERF&#&D? ] a g
z v ves (i NO[Z _
& (T20c. TtME OF Houf  Month, Day, Year
z é g INJURY a.m.
b4 g g p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,_ in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v o \ngl_L\ENﬁ“rLgVETRI\CN KO farm, factory, streed, office bidg., etc.)
U e [a] q‘ -
5 o E é 21. | attended the deceased from "3"3/ bl é 2- to. 4115/62 and last siw him alive on = ’r
« ; a curred at r§4~Q5 . )3 fv on the dale stated above, and to the best of my knowledge, from the causes stated.
[FF] —
5’ l: 8 6 or title) 22h. ADDRESS 22c. DATE §IGNED
=& = Springfield, Missouri K2 - 1
2 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stafe)
y o]
g T 1¥-b?2 | white Chapel Cemetery Springfield, Mo.
= e 24. FUNERAL DIRECTORL~" ADDRESS 25. PATE RECD. BY LOCAL REG. | 26. SlGNA]g
L]
= % | KLINGNER MORTUARY, INC. Springfield, Mo. |4 -2 7_ [ 7 - A’lg.e 758
J [Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . - 'u\
!
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6\
or by Student Embalmer No N

working under my personal supervision.

Stydent Sigpéd

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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